
SUBMIT: COMPLETED APPLICATION. TAX
STATEMENT AND FEE TO:

Bayfield County

Planning and Zoning Depart.
PO Box 58
Washburn,WI 54891

(715) 373-6138

APPLICATION FOR PERMIT
BAYFIELDCOUNTY,.WISCONSIN

J ^'.1;-,.. -..-'' .— L. ';. ' --: .„•

Date Stamp (Received)

STEREO'
Permit #: S^O\!^Cp
Date: 7-(5 -^0^
Amount Paid: Rt-fQ k>-<3(+-a51

l^l^fct^
Other:

Refund:

^iy

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. Original Application MUST be submitted FILL OUT IN INK (NO PENCIL)

T?E OF PERMIT REQUESTED •{-> D LAND USE D SANITARY D PRIVY D CONDITIONAL USE D SPECIAL USE D B.O.A. D OTHER

JoMcH^i^ ^^ioon\
Address of Property:

[Q?^ f4WY ^

liling Address: , . , I Citv/State/ZiR:

(^m?~sU. ^ is I (A)7sU^/^ i,^
City/Statq/Zip:

JAZUoU^/(A}l/5^^/
Email: (print clearly)

\ftl^o<~̂/^3U/^A\fiLltoUr-0\ (<^. ^WVLll. C>c,W\

Telephone:

Cell Phone:

lif-^z-
H2^<

Contractor: <1 itractoiAFfione: Plumber: Plumber Phone:

Authorized Agent: (Person Signing Application on behalf of
Owner(s))--

Agent Phone: Agent Mailing Address (include City/State/Zip); Written Authorization

Required (for Agent)

PROJECT
LOCATION

Leeal Descriotion: (Use Tax Statement)
Tax ID#

3C.5^
Recorded .Document: (Showing Ownership)
\!AWT ' y:T-i~i~

-1/4, 1/4
Gov't Lot Lot(s)

^
CSM

?)^

Vol & Page

v.\\
CSMDocff Lot(s) # Block # Subdivision:

Section U t , Township -t t> N,Range w Town of:

(l}&^f\-sdA^
Lot Size Acreage

'^^0

Q Shoreland

^.Non-
Shoreland

D Is Property/Land within 300 feet of River, Stream (incl. intermittent)
Creek or Landward side of Floodplain? If yes—continue

^ Is Property/Land within 1000 feet of Lake, Pond or Flowage
If yes—continue —^-

Distance Structure is from Shoreline :

.feet

Distance Structure is from Shoreline :

^7)0 _feet

Is your Property
in Floodplain

Zone?

I ! Yes

eaMo

Are Wetlands
Present?

«tYes
L NO

Value at Time

of Completion
* include

donated time

& material

$30/0(?e

Project

^New Construction

a Addition/Alteration

D Conversion

D Relocate (existing bidg)

D Run a Business on

Property

D

Project
ft of Stories

H 1-Story

a l-Story+

Loft

a 2-Story

D

Project
Foundation

D Basement

D Foundation

^ Slab

D
Use

D Year Round

D

Total # of
bedrooms

on

property

D 1

n 2

B; 3

D
D None

What Type of

Sewer/Sanitary System(s)
Is on the property or

Will be on the property?

a Municipal/City

D (New) Sanitary Specify Type:

^ S^itary (Exists) Specify Type:
//R/^A^, "f&^«

a Privy (Pit) ^or 0 Vaulted (min 200 gallon)

D Portable (w/service contract)

D Compost Toilet

D None

Type of
Water

on

property

D City

^ Well

D

Existing Structure: (if addition, alteration or business is being applied for)

Proposed Construction: (overall dimensions)

Length: "3 "2-

Length: 'T-'-f

Width: 3 Y
Width: /(o

Height: 3.^

Height: /S

Proposed Use

'S. Residential Use

D Commercial Use

D Municipal Use

^

D
D

a
a
a

^
D

a
a
a

Proposed Structure

Principal Structure (first structure on property)

Residence (i.e. cabin, hunting shack, etc.)

with Loft

with a Porch

with (2nd) Porch

with a Deck

with (2nd) Deck

with Attached Garage

Bunkhouse w/(D sanitary, Qi D sleeping quarters, 01: D cooking & food prep facilities)

Mobile Home (manufactured date)

Addition/Alteration (explain)

Accessory Building (explain)

Accessory Building Addition/Alteration (explain)

Special Use: (explain)

Conditional Use: (explain)

Other: (explain)

L
L
L
L
L
1
t
(
(
(
(
(
(

(
(
(

Dimensions

x

x
x
x
x
x
x
x

x

x

x

,6 X 2-y
x

x

x

x

)
J_

J_

J^

J_

^
J^

)
)
)
)
)
)

)
)
)

Square

Footage

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
I (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. I (we) acknowledge that 1 (we) am
(are) responsible for the ^(ail and accuracy of all information I (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. I (we) further accept liability which may be a
resultofBayfield Coupt^ relying on this information I (we) am (afe) prov^ir^tn or with this application. I (we) consent to county officials charged with administering county ordinances to have access to the above described
property at any reas^nabl^ time for th^urpose ofinsf

Owner(s):
(If there are Mu^iple Owners listed on the Deed All OwneilS nliu?t sign or letter(s) of authorization must accompany this application)

Date (i/6^/,9^ 2-2-

Authorized fj^ent: (See Note below) Date

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this aoplication)

Address to send permit

Attach

Copy of Tax Statement
If you recently purchased the property send your Recorded Deed

Turn Over



APPLICANT- PLEASE COMPLETE PLOT PLAN

In the box below: Draw or Sketch your Property (regardless of what you are applying for)

(1) Show Location of:
(2) Show/Indicate:
(3) Show Location off*):
(4) Show:
(5) Show:
(6) Show any (*):
(7) Show any (*):

Fill Out in Ink - NO PENCIL
Proposed Construction

North (N) on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)

All Existing Structures on your Property

(*) Well (W); (*) SepticTank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

5€^ ^rtU^VKe^V

Please complete (1) - (7) above (prior to continuing)

(8) Setbacks: (measured to the closest point)

Changes In plans must be approved by the Planning & Zoning Dept.

Description

Setback from the Centerline of Platted Road

Setback from the Established Right-of-Way

Setback from the North Lot Line
Setback from the South Lot Line
Setback from the West Lot Line

Setback from the East Lot Line

Setback to SepticTank or Holding Tank
Setback to Drain Field

Setback to Privy (Portable, Composting)

Setback
Measurements

/-S-O Feet
Feet

^Q C Feet

/ c D Feet
SH^T Feet
/,^ Feet

r~1£5~ Feet

Feet

Feet

Description

Setback from the Lake (ordinary high-water mark)

Setback from the River, Stream, Creek

Setback from the Bank or Bluff

Setback from Wetland
20% Slope Area on the property

Elevation of Floodplain

Setback to Well

Setback
Measurements

^~£ Q Feet

Feet

Feet

^5" Feet

D Yes D No

Feet

,7^ Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously sun/eyed comer to the

other previously sun/eved corner or marked by a licensed surveyor at the owner's expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously sun/eyed corner to the other previously surveyed comer, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

marked by a licensed surveyor at the owner's expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), HoldinR Tank (HT), Priw (P), and We!L(W).

NOTICE(s): All Land Use Permits ExpireOne(l)YearfromtheDateof Issuance if Construction or Use has not begun.
For the Construction of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.

If subject property is part of a Condominium Plat, applicant hereby certifies and represents that applicant has all necessary approvals and recorded documents required to
complete the project for which this permit is sought including requirements set forth in Wisconsin statutes pertaining to condominium associations, the Declaration of the

Condominium Association in which the property is located, and all other rules, regulations and requirements pertaining to that Condominium Association.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes/ and streams. Wetlands that are not associated with open water can be

difficult to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the
department of natural resources wetlands identification web page or contact a department of natural resources sen/ice center (715) 685-2900.

Issuance Information (County Use Only) Sanitary Number:/^/75 # of bedrooms::3 Sanitary Date s\\z\<aa&
Permit Denied (Date): Reason for Denial:

Permit#:
^-Ol^(o

Permit Date: l-^-^OQSl
Is Parcel a Sub-Standard Lot

Is Parcel in Common Ownership

Is Structure Non-Conforming

D Yes (Deed of Record)

D Yes (Fused/Contiguous Lot(s))
D Yes

Mitigation Required

Mitigation Attached
D Yes ff No
a Yes d No

Affidavit Required

Affidavit Attached
a Yes

D Yes

No

No

Granted by Variance (B.O.A.)
a Yes-^No Case #:

Previously Granted by Variance (B.O.A.)

a Yes TS^Io Case »:

Was Parcel Legally Created
Was Proposed Building Site Delineated

Yes D No
Yes D No

Were Property Lines Represented by Owner

Was Property Surveyed

Yes

Yes

a No
a No

Inspection Record: PropO^d tuMN S\OM Zoning District ( ^\ )

Lakes Classification ( —> )

~/F^Date of Inspection: (ff/^^oa^ Inspected by: Date of Re-lnspection:

Condition(s): Town, Committee or Board Conditions Attached? D Yes D No - (If No they need to be attached.)

loYYWau ^toac^ ^oNivi) ^^ a^l W^OT^.MOIPW^ a^[f ^w?
^W^-W person <^W o^.To^l^^l^'w^^'^ ^ ^^
Signature of Inspector:^/^^/'^ /.^-' Date of Approval^1^
Hold For Sanitary: D Hold For TBA: D Hold For Affidavit: D Hold For Fees: D

iSlBJanunry 2000 (®Augus+ 2021)



FielaL Jjivestigation

Date:••(Q/^/w
Landowner:.^\m\ \M\)^
Project Location:

Waterway:

P1N#.

y-na5c^H^ ^

*Atfach ReaIEsiaiB. Inquiry*

Paid $_ Receipt #_

Amve: Depart

Photos taken: Yes ®
Persons Present

ms
Purpose of visfc

J'C-ZPOnsite

.Sanitary

Ffoodplain

Boafhouse

.Averaging

.Often.

.SAP

WeSand Delineafion

.OHWM

. Complaint

_WaIfoui:

loo1 ^

ns- ^

W ^L-

d00' C.l^

•SolO1 Z.oite. ^ttp^i'ot7

<^

g<^3
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WETLAND LOCATION MAP

MAKI PROPERTT
SEC. 7, T48N, R4W, TOWN OF BARKSDALE

BAYFIELD COUNTT, WISCONSIN

APPROVED BY:
AMM

DRAWN BY:
NtB

DATE
B*.12

SCALE:
l*=ioa'

THIS DRAWING AND AL1. INFORMATION
COWAINED TIIEREON IS THE PROPERTY
OFWFTUNDS & WATERWAYS U-C, AND
SH'\UL NOT BE COPIED OR USED EXCEPT
FOR TIIE PURPOSE FOR WHICH FI'IS
FURNISHED.

Wetlands ^
Waterways

LLC

PROJECT NUMBER:
034

FIGURE NO.

2
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.r^^ Wetlands *-ake SUPerior Shoreline Recession Segments

'—" There Is no bluff and, thus, no average annual rate of bluff tecession in Ihls reach of shoreline.
Rivers

Flood Plain Boundaries Active Dec 16lh, 2011
1—1 Approximate Parcel Boundaiy ^ , ^ ^^ ^^ ^ ^ ^^ ^ ^^
Road Type

Stale
Building Footprint 2015

• Building

Lake Superior Proposed Setback Line

Town

0.02

1:1,510

0.04 0.07 mi
I—•.—''—^ — 1-1 — '-•—'
0 0.03 0.06

Bayfield County Land Records Department

0.12 km

Bayflek) Counly Zoning Application
https://maps.bayfieldoounty.wl.Qov/ZonlngWAB/
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6/27/22, 10:49 AM

Real Estate Bayfield County Property Listing
Today's Date: 6/27/2022

Novus-Wisconsin Access rev. 12.0206

Property Status: Current

Created On: 2/6/2013 11:52:23 AM

IfiiP Description

Tax ID:

PIN:
Legacy PIN:
Map ID:

Municipality:
STR:
Description:

Recorded Acres:

Calculated Acres:

Lottery Claims:

First Dollar:

ESN:

Tax Districts

1
04
002
046027
001700

36567
Updated: 8/3/2020

04-002-2-48-04-07-2 05-001-13600

(002) TOWN OF BARKSDALE
S07 T48N
LOT 3 CSM #1830 IN V.ll P.l (LOCATED
INGOVT
6.990

7.020

0
Yes

103

•'•* Recorded Documents

Q WARRANTS DEED
Date Recorded: 7/9/2015

Q CERTIFIED SURVEY
Date Recorded: 1/9/2013

B CERTIFIED SURVEY

MAP

MAP
Date Recorded: 11/15/2012

HISTORY B Expand All History

LOT 1) IN V. 1145 P.371

Updated: 2/6/2013

STATE
COUNTY

TOWN OF BARKSDALE
SCHL-WASHBURN

TECHNICAL COLLEGE

Updated: 2/6/2013

2015R-559474 1145-371

2013R-547656 11-1

2012R-546813 10-366

Ownership

JONATHAN 3 & ATSUKO I WALBURG

Billing Address:
JONATHAN 3 & ATSUKO I
WALBURG
74795 STATE HWY 13
WASHBURN WI 54891

Site Address * indicates

74795 STATE HWY 13

i-i Property Assessment

2022 Assessment Detail

Code

Gl-RESIDENTEAL
G5-UNDEVELOPED
G6-PRODUCTIVE FOREST

2-Year Comparison

Land:

Improved:

Total:

BJ'ff Property History

Parent Properties

Updated:: 8/3/2020
WASH BURN WI

Mailing Address:

JONATHAN
WALBURG

3 & ATSUKO I

74795 STATE HWY 13
WASHBURN

; Private Road

Acres

1.000

1.070

4.920

2021
19,200

157,100
176,300

04-002-2-48-04-07-2 05-001-13100

04-002-2-48-04-07-2 05-001-13200

04-002-2-48-04-07-2 05-001-13300

White=Current Parcels Pink=Retired Parcels

WI 54891

WASHBURN 54891

Updated:

Land

11,000
300

7,900

2022
19,200

157,100
176,300

6/24/2021

Imp.

157,100
0
0

Change

0.0%

0.0%

0.0%

Tax ID

36562
36563
36564

B Tax ID: 1 Pin: 04-002-2-48-04-07-2 05-001-13000 Lea. Pin: 002100002000
a Tax ID: 36564 Pin: 04-002-2-48-04-07-2 05-001-13300

B Tax ID: 1 Pin: 04-002-2-48-04-07-2 05-001-13000 Lea. Pin: 002100002000
B Tax ID: 36563 Pin: 04-002-2-48-04-07-2 05-001-13200

Q Tax ID: 1 Pin: 04-002-2-48-04-07-2 05-001-13000 Leg. Pin: 002100002000
Q Tax ID: 36562 Pin: 04-002-2-48-04-07-2 05-001-13100

36567 This Parcel ^Parents -^Children

https://novus.bayfieldcounty.wi.gov/access/master.asp?paprpid=36567 1/1



BAYFIELD COUNTY
PERMIT

WEATHERIZE AND POST THIS PERMIT

Town, City, Village, State or Federal
Permits May Also Be Required

LAND USE-X (Wetland)
SANITARY -
SIGN -

CONDITIONAL - PREMISES DURING CONsfuCTION

BOA -

No. 22-0156 Issued To: Jonathan & Atsuko Walburg

Location;

Gov't Lot

1/4 Of

Lot

1/4 Section 7

3 Block

Township 48 N.

Subdivision

Range 4

Residential Structure in R-1 zoning district
For: Accessory: [ 1- Story ]; Garage (16' x 24') = 384 sq. ft. ] Height of 18'

(Disclaimer): Any future expansions or development would require additional

W. Town of

CSM#

permitting,

Barksdale

1830

Condition(s): Not for Human Habitation or Sleeping Purposes. If Pressurized water enters structure a sanitary
permit is required prior. Must meet and maintain setbacks including eaves and overhangs. For
personal storage only. Town/State/DNR permits may be required.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

NOTE: This permit expires one year from date of issuance if the authorized construction McKenzie Slack, AZA
work or land use has not begun.

Authorized Issuing Official
Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. July 15, 2022

This permit may be void or revoked if any performance conditions are not Date
completed or if any prohibitory conditions are violated.



SUBMIT: COMPLETED APPLICATION. TAX
STATEMENT AND FEE TO:

Bayfield County
Planning and Zoning Depart.

POBox!58

Washburn, Wl 54891

(715) 373-6138

APPLICATION FOR PERMIT
BAYFIELD COUNTY, WISCONSIN

- Oate Stamp (Received)

FEB 262022

^

Permit #:

Date:

asi-

_7r
Amount Paid:

Other:

Refund:

0151
tS-cSDS^
BaG^rp~,5-^
&aso'£p^-5" ^.

-y^
.•^"

INSTRUCTIONS: No permits will be issued until all fees are paid. \ ; z:'.'.-,- •-:., - ";•:--

Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. Original Application MUST be submitted FILL OUT IN INK (NO PENCIL)

T/PE OF PERMIT REQUESTED +> D LAND USE D SANITARY D PRIVY D CONDITIONAL USE D SPECIAL USE D B.O.A. D OTHER
Owner's Name:

^^ ? cAL p.. .^ i 'SS^+k ^ At^va
Idre'ss of-Property:

^C^O.S~1)J^^ ^<^-

Mailing Address:

^^>^H^t?C^ ^A.
City/State/Zip:

\<fVl<..C--tL3U-(^

City/State/Zip:

j> ^S(/\ br-i-y^ i ^ l ^&£f <

Email: (print clearly) , ^ ^y^ _ _ ,
r^ h -Orti- ^vr< <A_±- (31^ CP FA (5-1 I <

Contractor:

u^jr ^^i)

^_

Telephone:

Cell Phone:

-ns--o^-/^pr

Contra ( Contractor Phone: Plumber: Plumber Phone:

Authorized Agent: (Person Signing Application on behalf of
Owner(s))

Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Required (for Agent)

PROJECT
LOCATION

Leeal Description: (Use Tax Statement) d^
Recorded Document: (Showing Ownership)

^<?Tr,m+-)iW _L{.-2T<}jfc>(? /

^7
J^W 1/4, A; fc(9P 1/4

Gov't Lot Lot(s) CSM Vol & Page CSM Doc # Lot(s) # Block # Subdivision: Y

Section ^ ^ _ , Township 2^ Q_ N, Range ^CT~ w Town of:

1=2y-Tt I^lCS d^l-C
Lot Size Acreage

n.^s'

Shoreland

D Is Property/Land within 300 feet of River, Stream (incl. intermittent)

Creek or Landward side of Floodplain? If yes—continue —^-

Distance Structure is from Shoreline :

t'nt&r m i'4-+T;y»^-5+ncAm^&eet

"a Is Property/Land within 1000 feet of Lake, Pond or Flowage

If yes—continue

Distance Structure is from Shoreline :

.feet

Is your Property
in Floodplain

Zone?

J Yes

No^

Are Wetlands
Present?

G Yes

^ No
^fNon-
(Shoreland

Value at Time

of Completion

* include

donated time

& material

$

Project

D New Construction

n Addition/Alteration

D Conversion

Q Relocate (existing bidg)

'Run a Business on

Property

D

Project
# of Stories

^ 1-Story

D l-Story+
Loft

a 2-Story

a

Project
Foundation

D Basement

0 Foundation

a Slab

a
Use

)0 Year Round
a

Total # of

bedrooms

on

property.

a i

^_
a 3

a
a None

What Type of

Sewer/Sanitary System(s)

Is on the property or

Will be on the property?

D Municipal/City
D (New) Sanitary Specify Type:

Sanitary (Exists) Specify Type:
3- \00(") ^ V\olA>/\a-feml<.

a Privy (Pit) or D Vaulted (min 200 gallon)

D Portable (w/service contract)

0 Compost Toilet

D None

Type of
Water

on

property

a City

'Well

n
s

Existing Structure: (if addition, alteration or business is being applied for) Length: <A-S' Width: 2$- ' Height: / ^ l
Proposed Construction: (overall dimensions) Length: Width: Height:

Proposed Use

D Residential Use

[^ Commercial Use

D Municipal Use

^

a
a

D
D
D
D
D

a
a

^

Proposed Structure

Principal Structure (first structure on property)

Residence (i.e. cabin, hunting shack, etc.)

with Loft

with a Porch

with (2nd) Porch

with a Deck

with (2nd) Deck

with Attached Garage

Bunkhouse w/(D sanitary, o^ D sleeping quarters, or D cooking & food prep facilities)

Mobile Home (manufactured date)

Addition/Alteration (explain)

Accessory Building (explain)

Accessory Building Addition/Alteration (explain)

Special Use: (explain)

Conditional Use: (explain)

Other: (explain) ^^ "t (-S re<^\C -\-<>&. \-

Dimensions

t
1
(
1
1
(
1
(
(
(
(
(
(

(
(
(13

x

x

x

x

x

x

x

x

x

x

x

x

x

x

x

X2S

)
J_

J_

_)

J_
)

_>

)
)
)
)
)
)
)
)
)

Square

Footage

Ws.
FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

I (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. I (we) acknowledge that I (we) am

(are) responsible forthe detail and accuracy of all information I (we) am (are) providing and that it will be relied upon by Bayfield County in determining whetherto issue a permit. I (we) further accept liability which may be a
result of Bayfield County relying cj>*Ws<nformation I (we) am (are) providing in or with this application. I (we) consent to county officials charged with administering count/ ordinances to have access to the above described
property at any/tfis^nable time<

Owner(s):

>se of inspection.

/^ . /°?L^
(If there are K/lultiple Owners listed on the Deed All Owners must sign flr letter(s) of authorization must accompany this application)

Date 9/^S-/ -ot^L

Authorized Agent: (See Note below) Date

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit

Attach

Copy of Tax Statement
If you recently purchased the property send your Recorded Deed

Turn Over



i" •^
APPLICANT - PLEASE COMPLETE PLOT PLAN

'" "fl-fnthe box below: Draw or Sketch your Property (regardless of what you are applying for)

(1) Show Location of:
(2) Show/Indicate:
(3) Show Location of (*):
(4) Show:
(5) Show:
(6) Show any (*):
(7) Show any (*):

Fill Out in Ink - NO PENCIL
Proposed Construction

North (N) on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

(*) Well (W); (*) SepticTank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

yj€ ^-i^[ \^<^^

^°1^^'^

9
Please complete (1) - (7) above (prior to continuing)

Changes in plans must be approved by the Planning & Zoning Dept.

(8) Setbacks: (measured to the closest point) ^jC(tS^^\U \~M5U^-e-

Description

Setback from the Centerline of Platted Road

Setback from the Established Right-of-Way

Setback from the North Lot Line

Setback from the South Lot Line

Setback from the West Lot Line

Setback from the East Lot Line

Setback to Septic Tank or Holding Tank

Setback to Drain Field

Setback to Privy (Portable, Composting)

Setback
Measurements

-^,00 Feet
3.'"? 0 Feet

'300 Feet

^jT"Feet
~2?QO Feet

\ ^ ,5- Feet

.^0 Feet
Feet

Feet

'N,

Description

Setback from the Lake (ordinary high-water mark)

Setback from the River, Stream, Creek

Setback from the Bank or Bluff

Setback from Wetland

20% Slope Area on the property

Elevation of Floodplain

Setback to Well

Setback

Measurements

Feet

^0 Feet
Feet

Feet

a Yes C^lo
/ Feet

^0 Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner's expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed comer to the other previously surveyed comer, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed sun/eyor at the owner's expense.

(9) Stake or Mark Proposed Location(s) of New Construction, SepticTank (ST), Drain field (DF), HoldineTank (HT), Privy (P), and We!L(W).

NOTICE(s): All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.

For the Construction of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.

If subject property is part of a Condominium Plat, applicant hereby certifies and represents that applicant has all necessary approvals and recorded documents required to
complete the project for which this permit is sought including requirements set forth in Wisconsin statutes pertaining to condominium associations, the Declaration of the

Condominium Association in which the property is located, and all other rules, regulations and requirements pertaining to that Condominium Association.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be

difficult to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the

department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only)
Sanitary Number: \3-i\a-i # of bedrooms: Sanitary Date ^/^l l^o

Permit Denied (Date): Reason for Denial:

Permit #:
c?5-<oy/T/

Permit Date:

Is Parcel a Sub-Standard Lot

Is Parcel in Common Ownership

Is Structure Non-Conforming

2^, ^ -o?<^?^?
a Yes (Deed of Record).

a Yes (Fused/Contiguous Lot(s))

a Yes

Mitigation Required
Mitigation Attached

a Yes

a Yes

No

No

Affidavit Required
Affidavit Attached

a Yes

a Yes

No

No

Granted by Variance (B.O.A.)

LJYes )tNo Case ft

Was Parcel Legally Created

Was Proposed Building Site Delineated

Previously Granted by Variance (B.O.A.)

D Yes iyio Case #:

qfYes U No
D Yes D No E^'^l'V^

Were Property Lines Represented by Owner

Was Property Surveyed

LI Yes

a Yes

No

I No

Inspection Record:

t^o on^t t\\w^ \w&- Zoning District ( ff"l )

Lakes Classification ( JU /£}

Date of Inspection: Inspected by: Date of Re-lnspection: •—

Condition(s): Town, Committee or Board Conditions Attached? D Yes n No - (If No they need to be attached.)

To w\cc\ w\ Co^w ol-doci^M^ Ho.^o^^^'Vo^^^^- ^OT^^
^^LLlM

'DC

/ ^» ^f y_
:y/j/^Signature of Inspector Date of Approval

Hold For Sanitary: D Hold ForTBA Hold For Affidavit: D Hold For Fees: D a

®®January 2000 (®Augus+ 2021)



Agenda Item:

Meeting Date: ^1-5A APPLICATION FOR SPECIAL USE PERMIT

FE3 282Q22
y'v'ie!'"; Co.

Office Use:

Zoning District ft "i

Lakes Class ^1//f

Notices Sect _jr
Fee Paid if ^ 9/te/'B^

~^^ ^ ^Bayfield County Planning and Zoning Dept.
P.O. Box 58 - Washburn, Wl 54891
Phone-(715) 373-6138 — .,:-c;

Fax-(715) 373-0114 ** Please consult AZA/Zoning, prior to submitting this appl.**
e-mail: zoning@bayfieldcounty.org

The Undersigned hereby requests a Special Use Permit as follows:

Property Owner YbC^^C^ftA^ Ji<»4^ A»\. VCL-^ ^d&tEsctor

Property Address pM?S OS U^'€-<L^-\ t*Sc5a-ci- Authorized Agent_

LQ(\c^lD^r/\ ^)F S^^c\\

Telephone '^J (<T- 3 6) CJ - [^-€i^

Agent's Telephone.

Written Authorization Attached: Yes ( ) No ( )

Accurate Legal Description involved in thisjequest (specify only the property involved with this application)

PROJECT
LOCATION

Legal Descriotion: (Use Tax Statement)
Tax IDS

,7^
w.1/4, _ 1/4, of Section I~l , Township ~1 0 N,Range.

l^T'70'oJr N 600'o(:^^y4^S^Y^;^V.7^-
Gov't Lot | | Lot ff | CSM ff | Vol. Page | | Lot(s) No.

Town of:

I^L^ScL^
IP. 2^

Lot Size Acreage

^S'5'

Vol. Pat

W/^^C?
Block(s) No. Subdivision:

Description from Classification List T.la^<, V) J5o<^CK^ U.^<-- ?tfLri^\.4 KfeuHf^f>p
cac,/^

Briefly state what is being requested and why: L^ OLP<- ^~^^u^e-t~.~^^0i c^C-Vt <>c^ <P> ^ |P-«-<-< a-^ ULS</

)<LT^(^ -CoroLA^^-t-?^^ ^L> ^ ^c^^ ^r^A ^-^-^-^ -^A^il/t1^-?
is being requested and why: LI?(LOLP<- •<r</rt»a-x-s'Vt^.C< c^-Vt <,^

^)<LT^(^ -CoroLA^^-t-?^^ ^L> ^ ^c^^ ^r^A ^-^-^^ -^A^il/t1^

^(ly-<To<-wO^ \^ c-e-r<^<-ci u^li4-^\ ^oL^-C^a^ (-4Di^^-\^

THE FOLLOWING "MUST" BE INCLUDED WITH THIS APPLICATION (or will be returned for completion):

1. Completed Bayfield County Application for Permit
2. Pink Form with applicants portion filled out (Do Not Send or Give to Town Clerk)
3. Appropriate Fees - (1) Committee ($250); (2) County (see fee schedule)
4. A ($30) check payable to: Red. of Deeds

dc 5. Copy of your Deed; Copy of Current Tax Statement; and Copy of Flex Viewer (Map)
6. Plot Plan (show the area involved, its location, dimensions and location of adjacent property owners)
7. Adjoining property owners names/addresses (see reverse side of this form)

PINK FORM: Property Owner must send TOWN BOARD RECOMMENDATION (aka: TBA) to Zoning Office
at the time of application deadline. (This form will be sent by the Zoning Department to the Town Clerk for their
recommendation).

** Note: Receiving Zoning Committee approval, does not allow the start of business or construction, you must first obtain

your permit(s) from the Zoning Department.



LIST ADJACENT PROPERTY OWNERS ON THIS FORM:

Provide names and full addresses of the owners of all property abutting the applicant's property and anyone
within 300 feet. (/Vote: Applicant is solely responsible for obtaining accurate, current names and addresses.)

Attach separate sheet only if additional space is needed.

(l)'P^nA^T^'i^)^ (2) ^r^A.^ f\\]D\ (3) 6-r&y E)^G^\w\6JA-

^C{<^\^[^<L^\ P<^ ^ <fc b(t^^^_ S^. A?r7i^\^^A^^.

u3gcY^cA.rA LOT.S-^1 ^(.k^ulr^^r^^l V^>6-c=>V\lo"-r<A . -^)

^^u
(4) Ruf/L 0 Off ^j! (5) CurT^^'/r^ff/So^ (6) PdJ ^e/9/&^^ ftMu»^

f^ff^/ ^7 77^? C^c(yr^cT^.1 ^e^ 7J^ b^^^A ^
r \ ' —7^

WaMufn ^^^/ ^e/ H ft) ^^^ Wa^fL^ Vl/f 5i/^/

(7) ^n/5^ fty^k (8)_ (9)_
^ p^ ft ^
L^/6^ U^tfi/€1/.

(10)_ (11)__(12)_

Have you consulted with an AZA and/or Zoning Dept. prior to applying for permit? Yes (Y) No ( )

All Structures involved with this application will require an individual land use application and fee

y>

~^/yi - ^LQ^^ A9ent's si9nature

Property Owner's Signature

Agent's Address

^^^ UO^Jc^ ^'

^(J^^AW. c^/ ^^^-9 /
Property Owner's Mailing Address

Date

Any Changes involved with this application after issuance will require additional approval & issuance.

Website Available
www.bayfieldcounty.org/147

u/forms/application/specialuse Revised: June 2015



March 11,2022 ' -

r.sr,;^^^ :r,j.:_.,. -..^

Bayfield County Planning and Zoning
117 E 5th St.
Washburn, Wt 54891

To the Zoning Committee,

We would like to make known while operating our one unit Bed and Breakfast licensed

with Bayfield County and the State of Wisconsin; we did not know we were required to

have a Class B Special Use Permit. On discovering this we immediately began the

application process. Our delay in applying for the permit is not intentional. We were only

made aware of the Bayfield County Bed and Breakfast License February of 2022.

Siruserel

^y^^-'T^
Patrick Palma
Beth M Palma
29805 Wedal Road
V\fashburn, Wl 54891
715-209-1297
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j?| Bayrieid county Land Kecords and l3lb I .d

Name, Address, Parcel# etc

^^,fGREGrAil SBSSESS ^^,"fel/1 f-'vl

r,--^8jfr--T
s. • ^\<-*: ^

'•:r^

i; d ale

^^v1^

GSEBaauj)©2D£?
®3(E0aa?

^^M'•^M

< 0
,a in
'.iu;W
-:Q.,'f;1

,Q-i (0

•p'tt;

..IQ.'l

'1 '01
i&i

I a5;
i.^

3HI3@%@ySiL(]©

[Land KHCOI'C;: . ;o|n"' l..^'

FBR'o'o'KwteH^rol Create Mailing Labels
^TaxID#}i56i
"'-t'-

.•9-^
»._;' --"'..-^1^^, .-«-.••. ",«-"-_:-;-;"'^y^n^""'""^

:-^

12SM©T
<£DOE093;1

'TERGREENIS'AMUNDS

/f-'^ite'. -^~'ts,J-; •••«*^<^"

®@Z[E@@d)61
%E30G©aS©

{ai33£G-)Cffl©<3£12^©^^™EBiaS
TE{3(ESO£Q

•'.<• <-;.*.-

Search by Draw

Select by clicking or drawing on the map

1. Select parcels using one of the shape tools

2. Click the Export button at the bottom of the

panel to generate labels

(no need to click the Search button)

9n\U^||^HA

- • • €^

Search by Options

Search

1 parcels selected

(4000 record maximum)

Print Labels

Distance (feet): 300

Avery Labels Template: 5160

Export | | Clear Map



PAUL M & EVERGREEN S AMUNDSON
73690 ONDOSSAGON RD
WASHBURN.WI 54891

RANDALLJDAIGLE
29515WEDALRD
WASHBURN.WI 54891

RICHARD M & CAROL D AVOL
TRUSTEES
2 E BAYFIELD ST
WASHBURN,WI 54891

PATRICK &BETHMPALMA
29805 WEDAL RD
WASHBURN,WI 54891

BUCHMAN, GREG A & DAIGLE, CONNIE L
29715WEDALRD
WASHBURN, Wl 54891

RUTH OPPEDAHL
PO BOX 323
WASHBURN,WI 54891

CURT D & GAIL A PROPSON
7780 CORCORAN TRAIL WEST
HAMEL, MN 55340



TOWN BOARD RECOMMENDATION - SPECIAL USE - B (aka: TBA)

-/ /

/ /

When Town Board hascomeleted this form, please mail to:

Bayfield County Planning and Zoning Department
P.O. Box 58 - Washburn, Wl 54891
Phone - (715) 373-6138 Web Site available:
Fax - (715) 373-01 14 www.bayfieldcounty.org/147

e-mail: zoning@bayfieldcounty.org

Date Zoning Received:

^a'^l

(Stamp Here)

Applicants must give this (Pink) form to the Planning and Zoning Department with their application. Planning and
Zoning Dept. must send form and copy of application to the Town Clerk. (It is requested that Board of Adjustment & Zoning
Committee public hearing(s) and agenda item(s) receive Town Board's position prior to consideration of application.)

THIS FORM MUST BE MAILED TO TOWN CLERK — BY ZONING DEPT.

--1

I
Property Owner\cd\^c-^sA^A ft<-4-l\ M t^flLlwvX Contractor.

Property Address (^t^O<T (j^W^J ^Q<1L^ _ Authorized Agent.

^ViS^'-^Ai ^"^ S-^^ I Agent's Telephone

Telephone "y/ <-r - SL^^ - f 3-^ '7 Written Authorization Attached: Yes ( ) No ( )

I Accurate Leaal DescriDtion involved in this request fspecifv only the property involved with this application)

(^ !tS'7n( 1/4 ofALU!0.) 1/4. Section H , Township L(^ N-, Range /)5~ W. Town of (^ort<>rU (^

! Govt. Lot. Lot Block Subdivision CSM#
'f^^d -^ H5~^^o\
r Volume __^ Page of Deeds Tax I. D# nS Acreage ^ • ^ ^

l Additional Legal Description:
I

i Applicant: (State what you are asking for) Zoning District: A<3 La/fes Classification..- ^//^

rJ(3LS>S ft S^-£Ctv(X-P ((C5~6L p^^r^t-1- -Pcrr &x^-l-^^ |«l*er\^e<^

B-^ o-^ d b r^^^-(2<x ^Y -J' < TO^^

"B.̂ r^^QL ^ j do hereby recommend toWe, the Town Board, TOWN OF_

Q Table El Approvai Q Disapprovai

Have you reviewed this for Compatibility with the Comprehensive and/or Land Use Plan: This question applies to

Planning & Zoning Committee Applications only. it does not apply to Board of Adjustment Applications Q_ Yes D No

Township: (In detail clearly state Town Board's reason for recommendation of tabling, approval or disapproval)

3<^/^?^^7-^~ i/7/?r>^^ ^A^rcO ^US.i /7CS.S. <z- ~/~/? ^. /'/-r^-r-? ^ ?
v y

<? JL ^ r-> p y r^^r^^ 1>^ //^r/^ 1^^ f ^ff/a /--)

/ /' C7 y

** THE FOLLOWING MUST BE INCLUDED WITH THIS FORM:

1. The Tabled, Approval or Disapproval box checked
2. The Town's reasoning for the tabling, approval or disapproval

3. The Pink form returned to Zoning Department not a copy or fax

-NOTE:

Receiving Town Board approval, does not allow the start
of construction or business, you must first obtain your
permit card(s) from the Planning and Zoning Department.

Revised:. Jujy. 2Q1_8_

Signed:

Chairman:

Supervisor:

Supervisor:

Supen/isoj

Clerk:

77^

y^jfc^-
T^TT/^,^^^
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TT»WN OF BARKSDALE TREASURER
SUSAN SANDERS
71730 RANGE RD

ASHLAND WI 54806
Phone: (715) 979-1894
E-Mail: baricsdalebieasurer@gmail.com

STATE OF WISCONSIN - BAYFIELD COUNTY
REAL ESTATE PROPERTY TAX BILL FOR 2021

PAYMENTS should reference: TBX ID:

PATRICK & BETH M PALMA
TOWN OF BARKSDALE

FEB 28 2022

PATRICK & BETH M PALMA
29805 WEDAL RD
WASHBURN WI 54891

175
DOCUMENT RECORDING, or anything else should reference:
PIN: 04-002-2-48-05-14-4 01-000-30000
Alternate/Legacy ID; 002-1016-03990
Ownership: PATRICK & BETH M PALMA

Important: Be sure this description covers your property. Note
that this description is for tax bills only and may not be a full
legal description. See reverse side for important information.

Property Description / Location of Property
Site Address: 29805 WEDAL RD

Description:
P.220

Secl4Tn48Rg05 W 570'OF N 600-OF NESE INV.785

Please include self-addressed, stamped envelope for return receipt Acreage: 7.850
Please inform your treasurer of any billing address changes. Document 459601785-220
Assessed Value

—land- -improved- - Total i

$25,900 $134,600 $160,5001

Estimated Fair Market Value
Land Improved Total

$26,300 $136,400 $162,700

Average
Assessment Ratio

0.98664

An "X" means unpaid
prior year taxes.

D

Net Assessed Value
—Rate-

(Does NOT reflect lottery
or first dollar credit)

0.01375636
School taxes reduced by
school levy tax credit.

$252.14

Estimated State Aids
Allocated Tax District

Taxing Jurisdiction
COUNTS
TOWN OF BARKSDALE
SCHL-WASHBURN
TECHNICAL COLLEGE

Totals
Rrst Dollar Credit
i33ttery-&-Ganwtg-€redn:-

Net Property Tax

2020
30,623

235,569
932,006

63,610

2021
32,815

239,504
976,640

67,302

Net Tax
2020 2021

623.06 657.82
543.22 568.21
905.60 929.65
54.76 52.21

% Tax
Change

5.6
4.6

2.7
-4.7

J^261,808^ 1,316,261 2,126.64^ 2,207.89 3.8
56.89

—i39rS-
-4.2

1,930.32 1,960.16 1.5

Real Estate Tax:
First Dollar Credits
Lottery Credit:

2,207.89
-54.49

-193.24

NetJteal Estate TaxL 1,960.16
Total Due: 1,960.16

For full payment pay to TOWN OF BARKSDALE
treasurer by

January 31,2022

Warning If not paid by due dates,
[installment option is lost and total tax is|
jdelinquent and subject to interest and if|

applicable/ penalty. (See reverse)

Pay 1st Installment Of:
Or Pay Full Payment Of:
by January 31,2022

Amount enclosed:

883.46 Pay 2nd Installment Of:
1,960.16

by July 31,2022

Amount enclosed:

1,076.70

PATRICK & BETH M PALMA
Tax ID: 175(002)

Make payment payable and mail to:
TOWN OF BARKSDALE TREASURER
SUSAN SANDERS
71730 RANGE RD
ASHLANDWI 54806

Include this stub with your payment

PATRICK & BETH M PALMA
Tax ID: 175(002)

Make payment payable and mail to:
BAYFIELD COUNTY TREASURER
JENNA GALUGAN
PO BOX 397
WASHBURN WI 54891

Include this stub with your payment
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Town, City, Village, State or Federal
Permits May Also Be Required

LAND USE-X
SANITARY-X (Existing 137197)
SIGN -
SPECIAL -X (4/21/2022) (Tn of Barksdale-4/12/2022)
CONDITIONAL-
BOA -

BAYFIELD COUNTY
PERMIT

WEATHERIZE AND POST THIS PERMIT
ON THE PREMISES DURING CONSTUCTION

No.

W 570'of I
Location:

Gov't Lot

22-0151

N 600' of
NE V4 of SE

Lot

For: [Bed & Breakfast]:

Issued

74

To: Patrick

Section 14

Block

& Beth Palma

Township 48 N. Range 5

Subdivision

W. Town of Barksdale

CSM#

Condition(s): To meet all conditions of Doc # 2022R-595459
Town/State/DNR permits may be required.

NOTE: Special Use permit shall automatically terminate 12 months from its date of issuance
if the authorized building activity, land alteration or use has not begun within such
time. If your Special Use is discontinued for 36 consecutive months, the permit
authorizing it shall automatically terminate, and any future use of the building(s) or

property to which the permit pertained shall conform to Ordinance.

Changes in plans or specifications shall not be made without obtaining approval
from Planning and Zoning Committee. This permit may be void or revoked if any of
the application information is found to have been misrepresented, erroneous, or incomplete.

This permit may be void or revoked if any performance conditions are not
completed or if any prohibitory conditions are violated.

McKenzie Slack, AZA

Authorized Issuing Official

July 15, 2022

Date



SUBIVIIT: COMPLETED APPUCATION. TAX
STATEMENT AND FEE TO:

Ri-yfield County

Planning and Zoning Depart.

PO Box 58
Washburn,WI 54891

(715) 373-6138

APPLICATION FOR PERMIT
BAYFIELD COUNTY, WISCONSIN

• v •'Bate-'Stattip (Ret

teM-
ea^c:J Go.

Pi3nn;n^

Permit #:•"•• 33 [012 9
Date: 7- U-300^
Amount Paid:

Other:

Refund:

W^(c 5^7-^
^5/7h-^ ^

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. Original Application MUST be submitted FILL OUT IN INK (NO PENCIL)

TfPE OF PERMIT REQUESTED -^ D LAND USE D SANITARY U PRIVY D CONDITIONAL USE D SPECIAL USE D B.O.A. D OTHER
Owner's Name:

0^ F M^^^
Address of Property:

£SS.&y^Rc?^
Email;, (print clearly] ^_ ;

^c<a^te.^ c'^^-'-.^it-^t' K-e"

Mailing Address:

-7Q3C/P l^c,^ ^cc^
City/State/Zip:, ^

ff^v\c^ > cj-r ?c< eo(c

City/State/Zip:

/^-hlt^^T5'M<aO(p
Telephone:
7/5"-fc>t^--132-Z

Cell Phone:

r7/5"-2^-c5^5

Contractor:

/r €'-€' t\(^ws (_s'cxd-t\ ^es-^

Contractor Phone:

^lte--<W-3ft^
Plumber: Plumber Phone:

Authorized Agent: (Person signing Application on behalf of
Owner(s))

Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Required (for Agent)

PROJECT
LOCATION

Leeal Description: (Use Tax Statement)
Tax ID#

W7
Recorded Document: (Showing Ownership)

-1/4, 1/4
Gov't Lot Lot(s) CSM Vol & Page CSMDocff Lot(s) ff Block # Subdivision:

Sectioiion , Township N, Range p5 W
Town of:

B^vks<xcAe
Lot Size iage,

2.0^10

Shoreland

^,-Non-

Shoreland

D Is Property/Land within 300 feet of River, Stream (incl. intermittent)

Creek or Landward side of Floodplain? If yes—continue —^.

'roperty/Land within 1000 feet of Lake, r Flowage

If yes—continue —^-

Distance Structure is from Shoreline :

feet

Distance Structure is from Shoreline :

.feet

Is your Property
in Floodplain

Zone?

D Yes

<p

Are Wetlands

Present?

D Yes

^ No

Value at Time

of Completion

* include

donated time

& material

.$
42,43^

Project

^ New Construction

D Addition/Alteration

D Conversion

D Relocate (existing bldg)

D Run a Business on

Property

D

Project

# of Stories

Ji 1-Story

D l-Story+

Loft

D 2-Story

a

Project

Foundation

D Basement

D Foundation

^ Slab

D

Use

A" Year Round

D

Total # of

bedrooms

on

property

D 1

D 2

A3
a
a None

What Type of
Sewer/Sanitary System(s)

Is on the property or

Will be on the property?

D Municipal/City
D (New) Sanitary Specify Type:

^.Sanitary (Exists) Specify Type:

^Ljp^\d^
D Privy (Pit) or D Vaulted (min 200 gallon)

D Portable (w/service contract)

a Compost Toilet

0 None

Type of
Water

on

property

D City

.^Iwell

a

Existing Structure: (if addition, alteration or business is being applied for)

Proposed Construction: (overall dimensions)

Length:

Length: jL(o'

Width:
Width: ^b'

Height:
Height: \t-f'

Proposed Use

)t Residential Use

a Commercial Use

D Municipal Use

^

D

D

D
D

D

s
a

a

a

^.

Proposed Structure

Principal Structure (first structure on property)

Residence (i.e. cabin, hunting shack, etc.)

with Loft

with a Porch

with (2nd) Porch
with a Deck

with (2nd) Deck

with Attached Garage

Bunkhousew/fD sanitary, or D sleeping quarters, or D cooking & food prep facilities)

Mobile Home (manufactured date)

Addition/Alteration (explain)

Accessory Building (explain) (—rOL'^O^-Os.^_»

Accessory Building Addition/Alteration (expl3fn)

Special Use: (explain)

Conditional Use: (explain)

-Other; (oxplain) rU:l'v'~a nt"'

1
1
1
1
1
1
1

(
(
(
(
(
(
(
(

4.

Dimensions

x

x

x
x

x

x
x

x

x

x

x

3^X5(^
x

x

x

-W—^-^L.

L
1
_L

J_

J_

L
)
)
)
)
)
)
)
)
)

-L

Square

Footage

,.-5?^

J^I:
FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

I (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. I (we) acknowledge that I (we)am
(are) responsible for the detail and accuracy of all information I (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. 1 (we) further accept liability which may be a
result of Bayfield County relying on this information 1 (we) am (are) providing in or with this application. 1 (we) consent to county officials charged with administering county ordinances to have access to the above described
property at any reasonable time for the pufpose^ inspection.,

Owner(s): __)<>L. t \W C^}^ L
in^the Deed AH

Date ^'c/-7c^
(If there are Multiple Owners listed on^the Deed AH Owners m ust sign fir letter(s) of authorization must accompany this application)

Authorized Agent: (See Note below) Date

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit

Attach

Copy of Tax Statement
If you recently purchased the property send your Recorded Deed

Turn Over



•t APPLICANT - PLEASE COMPLETE PLOT PLAN

•Tj^rthe box below: Draw or Sketch vour Prooertv (regardless of what vou areapDlvingfor)

(1) Show Location of:
(2) Show/Indicate:
(3) Show Location of (•):
(4) Show:
(5) Show:
(6) Show any (*):
(7) Show any (*):

Fill Out in Ink - NO PENCIL
Proposed Construction

North (N) on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property
(*) Well (W); (*) SepticTank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (•) Slopes over 20%

g) 6(W
4

.^'

"̂\
^

-̂?

"r

^

VGT?
^

Is^i^—^

_Stwr<(^ ^.<
p ZS1'

Please complete (1) - (7) above (prior to continuing)

(8) Setbacks: (measured to the closest point)
Changes in plans must be approved by the Planning & Zoning Dept.

Description

Setback from the Centerline of Platted Road

Setback from the Established Right-of-Way

Setback from the North Lot Line

Setback from the South Lot Line

Setback from the West Lot Line

Setback from the East Lot Line

Setback to Septic Tank or Holding Tank

Setback to Drain Field

Setback to Privy (Portable, Composting)

Setback

Measurements

•^57' FeeT
Feet

Feet

3 '5-3 Feet

Feet

Feet

Feet
~tg^ FeeT

Feet

Description

Setback from the Lake (ordinary high-water mark)

Setback from the River, Stream, Creek

Setback from the Bank or Bluff

Setback from Wetland

20% Slope Area on the property

Elevation of Floodplain

Setback to Well

Setback

Measurements

Feet

Feet

Feet

Feet

D Yes D No

Feet

Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visibfe from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner's expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from

one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known comer within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner's expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST). Drain field (DF), Holdine Tank (HT), Privy (P). and We!L(W).

NOTICE(s): All Land Use Permits Expire One (1) Yearfrom the Date of Issuance if Construction or Use has not begun.

For the Construction of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.

If subject property is part of a Condominium Plat, applicant hereby certifies and represents that applicant has all necessary approvals and recorded documents required to
complete the project for which this permit is sought including requirements set forth in Wisconsin statutes pertaining to condominium associations, the Declaration of the

Condominium Association in which the property is located, and all other rules, regulations and requirements pertaining to that Condominium Association.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be

difficult to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the

department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only)
Sanitary Number: # of bedrooms:1:3 lsanitaryDatel£7/^//?

Permit Denied (Date): Reason for Denial:

Permit #: ^a-o^9 Permit Date: 7-/i-o?oaa
Is Parcel a Sub-Standard Lot

Is Parcel in Common Ownership

Is Structure Non-Conforming

a Yes
^LYes
D Yes

(Deed of Record)

(Fused/Contiguous Lot(s))

KjMo
UNO

!XNO

Mitigation Required
Mitigation Attached

D Yes ^ No
D Yes C No

Affidavit Required
Affidavit Attached

U Yes
D Yes

No

No

Granted by Variance (B.O.A.)

D Yes fj(no Case #:

Previously Granted by Variance (B.O.A.)

U Yes NfNo Case ft

Was Parcel Legally Created

Was Proposed Building Site Delineated
Yes D No

Yes D No
Were Property Lines Represented by Owner

Was Property Surveyed

D Yes

a Yes
No

No

inspection ^cord:^p^ ?A\W) St^.^CUP^ \N^^ C^ G?T:S^YWC)^
^ y<^1 Pm^ ^JCAVW^^.

Zoning District ( ^\ | )
Lakes Classification ( ^. )

Inspected by: /Z///Date of inspection: ^/^/^^ Date of Re-lnspection:

Condition(s):Town, Committee or Board Conditions Attached? D Yes D No -(If No they need to be attached.)

-To w ^ ^^^ ..}.mu4^ .^w\ a)^ ou?xv^. ^o v\w^ a'^lov ^vuj ^m
W ^\W\ W;. ^XM\^m\^W W^ m^ ^ ^d

^9-
Signature of Inspector: ^/ /^ y ^-—

f/ ^ / (\'
Date of Approval:

(slsHfsasi
Hold For Sanitary: Hold For TBA: D Hold For Affidavit: D Hold For Fees: D

®®January 2000 (®Augus+ 2021)



Field lavestigation

DateL^p^ Amve:/^.7^m Depa^ ^;^S]^rg_

Landowner ^ /V^iAt Photos taken: es^ No

Project Locafion: lo.Wo Persons PresentTCms
Waterway:

P1N#. *AH3cb ReaIEsfsfe. Inquiry''

Paid $_ Receipt^.

Purpose of visit

_ X ZP Onsite

.Sanfery

Fioodplain

, Boathousa

.Averaging

.Ofher:.

.SAP

Wefiand DeIinesSan

.OHWM

, Complaint

.Walfout

^

ad
^50' K) por^\

h- ^) V^ v^

' m Mticw ^^^ '^IM ^
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Building Footprint 2015

Building

0.04

1:3,483

0.09 0.17 mi
I—. • . '. —!•—-L-.—^—T-
0 0.05 0.1 0.2km

Bayfield County Land Records Department

Bayfiekl County Zoning Application
ht4»s://maps.bayTieIdcounty.wi.gov/ZonlngWAB/





TOWN OF BARKSDALE TREASURER
SUSAN SANDERS

71730 RANGE RD

ASHLAND WI 54806
Phone; (715) 979-1894
E-Mail; barksdaletreasurer@gmail,com

STATE OF WISCONSIN - BAYFIELD COUNTY
REAL ESTATE PROPERTY TAX BILL FOR 2021

JOHN P MCCUE REV TRUST
TOWN OF BARKSDALE

\^
LC

JOHN P MCCUE REV TRUST
70390 RANGE RD
ASHLAND WI 54806

(^3'w

j 7 ^tr^

PAYMENTS should reference: TBX ID: 437
DOCUMENT RECORDING, or anything else should reference:
PIN: 04-002-2-48-05-31-3 02-000-20000
Alternate/Legacy ID: 002-1041-02 000
Ownership; JOHN P MCCUE REV TRUST

Important: Be sure this description covers your property. Note
that this description is for tax bills only and may not be a full
legal description, See reverse side for Important information.

Property Description / Location of Property.
Site Address; 70390 RANGE RD

Description! Sec 31 Tn 48 Rg 05 S 1/2 NW SW IN DOC 2018R- 571976
301A (JOHN P MCCUE REV TRUST DTD 2/5/2018)

^F,'s--'^VMvri
.^t.^'l-^iVS-M

Bayde'J Co.
PtanniiK'i and /'.o!'.;r.g Agsncy

Please Include self-addressed, stamped envelope for return receipt,
Please Inform your treasurer of any billing address changes,

Acreage; 20.610
Document!

Assessed Value
Land

$46,300

Improved

$288,600

Total

$334,9001

Estimated Fair Market Value
Land Improved Total |

$46,900 $292,500 $339,4001

Average
Assessment Ratio

0,98664

An "X" means unpaid
prior year taxes,

D

2018R-571976
Net Assessed Value

Rate
(Does NOT reflect lottery

or first dollar credit)
0.01375636

School taxes reduced by
school levy tax credit.

$526.11

I Taxing Jurisdiction
I COUNT)'
ITOWNOFBARKSDALE
I SCHL-WASHBURN
I TECHNICAL COLLEGE

Estimated State Aids
Allocated Tax District

2020
30,623

235,569
932,006

63,610

2021
32,815

239,504
976,640

67,302

Net Tax
2020

1,250.90
1,090.61
1,818,16

109.93

2021
1,372,62
1,185,63
1,939,82

108,94

% Tax
Change

9.7
8.7
6,7

-0,9

Totals 1,261,808 1,316,261 4,269.60 4,607,Q1_ 7,9
First Dollar Credit
Lottery & Gaming Credit

56.89
139.43

54,49
193,24

-4.2

38.6

Net Property Tax 4,073.28 4,359,28 7,0

Real Estate Tax;
First Dollar Credit;
Lottery Credit;

4,607.01
-54,49

-193.24

Net Real Estate Tax; 4,359,28
Total Due; 4,359.28

For full payment pay to TOWN OF BARKSDALE
treasurer by

January 31, 2022

Warning If not paid by due dates,
installment option is lost and total tax is|
delinquent and subject to interest and if|

applicable, penalty. (See reverse)



Town, City, Village, State or Federal
Permits May Also Be Required

LAND USE.
SANITARY
SIGN -
SPECIAL -

-X

CONDITIONAL -
BOA -

No.

S 1/2
Location:

22-01

NW

BAYFIELD COUNTY
PERMIT

WEATHERIZE AND POST THIS PERMIT
ON THE PREMISES DURING CONSTUCTION

Issued To: John McCue Rev Trust

V4 of SW 74 Section 31 Township 48 N. Range 5 W. Town of Barksdale

lnDoc2018R-571976
Gov't Lot Lot Block Subdivision CSM#

Residential Structure in Ag-1 zoning district
For: Accessory: [ 1- Story ]; Garage (26' x 26') = 676 sq. ft. ] Height of 14'

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Not for Human Habitation or Sleeping Purposes. If Pressurized water enters structure a sanitary
permit is required prior. Must meet and maintain setbacks including eaves and overhangs. For
personal storage only. Town/State/DNR permits may be required.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun.

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete.

This permit may be void or revoked if any performance conditions are not
completed or if any prohibitory conditions are violated.

McKenzie Slack, AZA

Authorized Issuing Official

July 11,2022

Date


